We thank Malcolm and Glenn for their interest in our study. 1 It is true that there are many descriptive studies on caregiver burden in stroke, dementia and psychiatric illness. However, in the heart failure population these studies are rarer and those available have been published recently. For example the validated English version of the first disease-specific instrument measuring caregiver burden in those with heart failure was published in a recent issue of this journal. 2 Malcolm and Glenn object to a statement from our study, namely that 'a partner-centered approach to educate and support patients with HF and their partners is essential'. This statement is based on findings concluding that family caregivers prefer to be involved in the care, but often experience feeling like an outsider, neglected by the health care team. This had been confirmed in a number of qualitative studies, most recently by Bekelman et al. 3 We fully agree with Malcolm and Glenn that research evaluating family-centred interventions is still rare. We are therefore very pleased to report that we have conducted a randomized intervention study including 155 dyads of patients with heart failure and their partners. The psychoeducation intervention was based on a conceptual model and delivered in three modules through nurse-led faceto-face counselling, computer-based education and other written teaching materials to assist dyads develop problemsolving skills. 4 The short-term follow-up showed positive effects on the patient's perceived control over their heart condition, but this effect was not seen in the partners. 4 We have therefore now also conducted focus group interviews to target what the partners were lacking from the given intervention. 5 Long-term follow-up of this study 4 regarding effects on caregiver burden, quality of life, depressive symptoms and healthcare utilization is ongoing.
